District 1 State of New Mexico Form €10 {

'O Rox 1980, Habhs, NAY RR241.1980 gy, Minerale & Natural Resources Depariment
Ihstrict 11

Revised October 18, 100y
Instructions on hack

R11 Seuth First, Artesia, NN 88210 OIL CONSERVATION DIVISION Submit 10 Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rin Niraznc Rd., Artec, NAT 87410 Sama Fe. Nr\,’ 87505
Dictriet 1V () AMENDED REPORT
2040 South 'acheen, Sania Fo, NM 8780% .
I. REQUEST FOR ALLOWADBLE AND AUTIIORIZATION TO TRANSPORT
" Operator name and Address " OGRID Number
HS Resources, Inc. / SS5s5¢ 7
6666 S. Sheridan, Ste 250 * Reason for Filing Code
Tulsa, CK 74133 CH/Effective s—p—O4—
2-/-9b
“ATI Number * I'ont Name * Pool Code
30-0 15-25105 BRUSHY DRAW, DELAVARE . 08080
" Property Code ' Praperts Name * Well Number
84296 /9R24/ | MOBILE 22 FEDEEAL 2
1. " Surface Location
Ul or iot no. | Section Township Range Laot.ldn Fec {rom the North-~Nouth Line | Feet from the East/Wet dine County
1 22 268 29 231¢C South 330 East Eddy

" Bottom: Hole Location

UL or Int no{ Section Town<hip Range Lot ldn Fect [rom the North/South fine | Feet from the EastMWest ine County
" lse Gode | ' Producing Method Code | * Gas Connecunn Date "* C-129 Permit Number ' C-129 Effective Date " C-120 Expiration Date
V P
II1. Oil and Gas Transporters
" Transporter " Transporter Name " POD oG ¥ POD ULSTR Location
OGRID and Address and Description
15694 Navajo Refining Company

PO Drawer 15°©
Artesia, NM 88211-015¢@

05n97 Conoco, Inc. 2529230 1 G

i B ) P—
¢ PR (i)
JUN 2 4 1235
a5 fn
IV. Produced Water
“ron * TOD ULSTR Location and Description
2529250 Weter injected irto #2529250 #5 22-26S5-20F
V. Well Completion Data
© Spud Date * Ready Date 1D " IBID " Perforations DT, DC.MC
" Hole Size ¥ Casing & Tubing Sizc * Depth Set " Sacks Cement
| Pl TP 3
vz'?'ﬁ\”?“/l/

V1. Well Test Data

" Date New 00l * Gas Delivery Date Y Test Date " Test Length T Thg. Pressurc * Csp. 'ressure

Y Choke Sire “Oil " Water “ Gas “CAQF “ Test Method
! ‘1 hereby cenify thar (he rules (\‘ the Oil Conservation Division have heen complicd
f with and that the inlormatinn given a'\mc it true and compiete (o the best nf my OIL CONSER\VATIQ}{ DI\:’XSION *1
| k¥nowledge and hr\m’ ’) :
i
¢ Sipnature: \ }.—{ f A red by: Y 7'“ w GU"
Lo nproved hy: IGINAL SIGNED 8 .
, A A VN oR oy
! Printedd name . N B

' Larlg Johnsoy Tue
T i < +

T Production Teeh Rrpiova bree “‘N 718
e 6-11-96 hane : n_Qe, " e "’%
: AN \ ‘lhrm. QIH/LBR-0G ;
T thicis 2 rhagqee /"f’l'l' "&“m‘ in HY vogoo-and e me nl the previnu operator . .
. 023067 ‘, \{ K J* brrla Jonpson Proration Analvet 6/11/96
i T‘rrnnn\fipun Q.cnt\yrc Printed Neme Title Date
i




New Mexico Oil Conservation Division

C-104 Insvructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ali gas volumes at 15.025 PSIA at 60°.
Report ali oil volumes 10 the nearest whole barrel.

A tequest for allowable for a newly drilied or despened well must be
sccompanied by a tabulstion of the deviation tests conducted in
accordance with Rule 111.

All sections of this form must be filled out for alicwable requests on
new and recompieted waelis.

Fill out onlI' sections |, il, i, IV, snd the operator certifications for

changes o

operstor, property name, well number, srenzponer, or

other such changes.

A separate C-104 must be filed for each pool in a multiple
complstion.

Improperly filled out or incomplete forms may be returned to
operators unapproved.

©w N o oo

11.
12.

13.

14.

15,

16.
17.

18.
19.
20.

24.

28.
26.
27.
28.
28.

30.

Operator’'s name and address

Operatos’s OGRID number. If you do not have one it will be
assigned and filled in by the District office.

Reason for ﬁlin&’code trom the foliowing table:
NW oll

New

RC Recompistion

CH Change of Operator {inciude the etiective date.)

AGC Add oil/condensate transporter

co Change oilicondensate transporter

AG Add gas transporter

CG Change gas transporter

RT Reguest tor test allowable (include wvolume
requested!

If for any other reason write that reason in this box.
The APl number of this well

The name of the poo! tor this completion

The pool code for this pool

The property code for this completion

The property name (well namae) for this completion
The well number fo: this caompletion

The surtace location of this completion NOTE: M the
United States government survey designates a Lot Numbaer
for this iocation use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

The botiom hole location of this completion

Lease code from the tollowing tabie:
Feaeral

State

Fee

Jicarilia

Navajo

Ute Mountain Ute

Other Indian Tribe

—Cc2ZL-vuym

The producing method code from the foliowing table:
F lowing
P Pumping or other antificial lit

MO/DA/YR that this completion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-12¢ approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
completion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD trom which this product
will be transported by this transporter. i this is a new well
or _recomrlenqn and this POD has no number the district
ottice will assign a number and write it here.

Sroduct c:ca)de from the following table:
il
G Gas

The ULSTR locetion of this POD if it is diticrent from the
well complgnon tucation and & shon description of the POD
{(Example: Batiery A", “Jones CPD",etc.)

The POD number of the storage from which water is moved
from this Property. If this is a new well or recompletion and

this POD has No numbe: the disurict otfice will assign a
numbe: and write it here.

The ULSTR location of this POD if it is different from the
well completion location and « short description of the POD

f&uar[\pw: “Battery A Water Tank”, “Jones CPO Viutler
Tank”,etc.)

MO/D. YR drilling commenced

MOJ/DAJYR this complstion was ready to produce
Total vertical depth of the w;ll

Plugback vertical deptt,

Top and botiom perforation i g i ing
shbe o bome upgnx.oie on in s co'npletion or casing
Write in "LiHZ" if this

with another Coistret
two non-commirniy. .. ¢

if there z1¢ mgre
10 this w: il beore,

completion is dowrhole commingied
on, ‘DC il thus completivr is one of
compietions in this wall bure, o- ‘MC*
ihen three non-commingled compiections

31.
32.
33.

34.

inside diameter of the well bore
Outside diameter of the casing and wubing

Depth of casing and tubing. If a casing iner show top anc
bottom.

Number of sacks of cement used per casing string

If the following test data is for an oit well it must be from a2 tes:
conducted only after the total volume of toad oil is recovered.

35.
36.
37.
38.
348.

40.

a1,
42,
43,
rvy
4s.
46.

47.

48.

MO/DA/YR that new oil was hirst produced
MOJ/DA/YR that gas was first produced into e pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of oil produced aduring the test

Barrel: of watei produced during the 1est

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

'Frhe method used to tesi the well:

Flowing
P Pumging
S Swabbing

If other method please write it in.

The signature, printed name. and titie of the persor
authorized 1o make this report, the date this report wa:
signed, and the telephone number 1o call for question:
about this repon

The previous operator's name. the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operaior no longe:
operates this completion, and the date this feport was
signed by that person



